A cluster of papers, important to the history of cardiology and cardiovascular surgery, that were published in volume 1 of Medico-Chirurgical Transactions (1809), are discussed. These include articles by Sir Astley Cooper on ligature of the common carotid artery for aneurysm, John Abernethy on mitral stenosis, and Sir David Dundas on acute rheumatic carditis.
Lcute rheumatic fever, history of Dr. James Sims, who was president of the Medical Society of London from 1786 to 1808, irritated certain members of the society by his personality and by the manner in which he ruled the society. In 1805, a number of the members "finding the presidency of Dr Cooper, William Saunders, Alexander Marcet, and John Yelloly were prominent among the founders. 2 The preface to volume 1 of the Transactions, written in part by Dr. Baillie, outlined the aims and principles of the society. 
1812.

Figure 1
Title page of volume 1 of the Transactions. attention to the facts which come daily within his view, and by the management of materials which are already in his possession....
The reading of such communications as are presented to the Society, forms one part of its ordinary business. The interchange of practical knowledge, in the way of easy conversation, is the other. MARY EDWARDS, aged 44, was brought to my house by Mr. Robert Pugb, ofGracechurchstreet, that I might examine a tumor in the neck,which was obviously an Aneurism of the right Carotid Artery. I advised her to become a patient in Guy's Hospital, and she was admitted on the 23d of October, 1805. The account she gave of the disease was, that the tumor appeared five months before, situated rather above the middle of the neck; its size at first being only that of the end of the finger; that it beat with very great force, and occasioned a strong pul. sation in the brain; that it gradually increased up. wards, until it reached the lower jaw, and extended downwards below the middle of the neck; that for B Figure The tumor at this time reached from near the chin beyond the angle of the jaw, and exten-ded downward to within 212 inches of the clavicle. I made an incision two inches lonig, on the inner edge of the stemnomastoid muscle, from the lower part of the tumor to the clavicle, which laid bare the omoand sterno-hyoideus muscles, wvhich being drawn aside towards the trachea, exposed the jugular vein. The motioni of this vein produced the oinly difficulty in the operation, as uinder the differenit states of breathing it sometimes presented itself to the knife, tense, and distended, anid thien as studdenly collapsed. Passing my finger inlto the wound to confine that vein, I made an inicision upon the carotid artery, and havinig laid it bare, I separated it from the par vagum, and introduced a curved aneuiismal needle under it, taking care to exclude the recurrent nerve on the onie hand, anid the par vagum on the other. The two thlreads vere then tied about half an inch asunider, being the greatest distance to which they could be separated. . As soon as the threads were tied, all pulsation in the tumor ceased, and the operation being concluded, alnd the wounid superficially dressed, she rose from the chair in whiclh she sat during the operationi, and was immediately seized witlh a fit of couglhing, which I thouglht Nvould have terminated her existenice. This seemed to arise from ani accumulation of mucus in the trachea, which she could niot expel; it continued about half an hour when she became more tranquil.
The patient died 3 weeks after surgery of infection after having experienced repeated paroxysms of cough, difficulty in swallowing, and transient paralysis of the left arm and leg. At autopsy,
The aneurismal sac was founid inflamed, and around the clot of blood whichl it contained, there was a considerable quantity of pus.
The inflammation extenided on the Circulation, Volume XLIl, October 1970 outside of the sac along the par vaguim, nearly to the basis of the skull. ...
The sudden increase which the parts had undergone from inflammation, added to the size of the tumor previous to the operation, had occasioned so much pressure upon the pharynix, that it would not easily admit a botugie of the size of a goose quill. . . . and immediately as it was concluded the animal was placed upon the ground and shewed no diminution of voluntary powers. It exhibited the same fears and affections as before, and betrayed no greater loss of appetite, or disposition to sleep than an animal usually does who has been the subject of an experiment which gives some pain, but does not injure the vital functions.
He preserved and injected the principal vessels in this dog and felt that the two thyroidal arteries and two branches from each I HAVE thoughtthis circumstance in morbid a tomy deserving the atention of the Society, as I de not find it adverted to in any books treating on that subject Such an impediment to the easy and natural mission of blood from one cavity of the heart to the other, has occurred to me i4 the cour of my dissectios, not unfrequently, and in variow degrees. The cqntraetion has,in some insc benso dight, thatit would have eaped my obhervation, had I not by remarks on, former cases. been preaed to expec it; whils in other insac tb.
Figure 4
Title page of Abernethy on mitral stenosis. vertebral artery maintained adequate circulation.
The second patient was a 50-year-old porter, who presented with a pulsating mass about the size of a walnut in the left side of the neck just under the angle of the jaw. He was operated upon in 1808 and died in 1821, and an account of the postmortem findings can be found in volume 1 Abernethy's report of two cases is, however, the first description of mitral stenosis by an English author.
The patient was a young man of 19 who was admitted to St. Bartholomew's Hospital with a 3-year progressive history of generalized edema, ascites, and a livid color. The veins were slightly turgid, the breathing frequent and laborious, and the pulse small and rapid. Abernethy was able to make the diagnosis of an impediment of blood flow through the mitral valve anti-mortem.
In endeavoring to form an opinion on that subject, the smallness of the pulse led me to believe, that the left ventricle of the heart received and projected into the arteries an unusually small quantity of blood.
Notwithstanding the respiration was laborious and frequent, it still appeared too free to admit of the supposition, that the left cavities of the heart received the blood in such small portions, in consequence of an impediment to its transmission through the lungs. I therefore conjectured, that a mechanical impediment prevented the left ventricle from receiving its due quantity from the auricle, and I could suggest no other kind of impediment, but some polypous growth or unnatural tumor.
The patient died in congestive heart failure and at postmortem examination, The left auricle was . . . filled with blood, and appeared of twice its natural magnitude. The left ventricle was small and empty. On laying open the left auricle, and removing the blood, . . . I was surprised to find the passage into the ventricle almost closed, apparently by the elevation of the mitral valves, nor could I pass even my little finger from one cavity into the other. On opening the ventricle to examine the communicating aperture more correctly, it was found to be of an elliptical form, and situated between the sides of the two pointed productions of the mitral valve. Its dimensions were not greater than would admit of the passage of a moderate sized bougie when compressed and adapted to the form of the aperture..
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The mitral valve appeared to be a little whiter, and more opake, than natural, but not in any degree so much as we frequently meet with it, when no such contraction is produced.
The mitral valve of the second case, a 38-yearold woman, was "much thickened, opake, and of the hardness of cartilage." Abernethy failed to note an association between acute arthritis and valvular disease of the heart and thus could not have known that acute rheumatic carditis, described by David Dundas in the paper following Abernethy's, was of etiologic significance.
"An Account of a Peculiar Disease of the Heart"
By David Dundas, Esq.
(Read Nov. 26, 1808)12
David Dundas, Serjeant Surgeon to the King, finished this paper on November 20, 1806, and it was read in 1806 rather than 1808. He described nine cases of carditis and congestive heart failure, all of which were associated with one or more attacks of rheumatic fever.
In one case the affection of the heart appeared at the commencement of the rheumatic fever, and its action was so rapid, that the pulse could not be counted for many days.... The inflamation, pain, and swelling of the extremities, after having shifted from one joint to another for many weeks, subsided; but the affection of the heart continued, generally attended with great pain, producing in the progress of the disease, and towards its close, a considerable disposition to dropsy, under which the patient lingered for ten months.
The patients were all young, only two being older than 22 years. Six of the seven who died had postmortem examinations, and in all the heart was enlarged. In one case there was pericardial fluid and in all of the others adhesive pericarditis. There was dilatation but not hypertrophy of the left ventricle in all cases and "the heart was found of an unusually pale colour and very soft and tender in its texture."
Matthew Baillie (1761-1823), second president of the Society and perhaps the greatest AN THTERE is a disease of the heart, which I apprehend is not very uncommon, no less than nine cases of it having, in the course of thirty-six years, fallen under my care. I have also heard of several other cases, and yet I do not believe any account of it is to be found in any medical author.
The patient complains of great anxiety and oppression at the preecordia; has generally a short cough, and a difficulty of breathing, which is so much increased by motion or by any exertion, as to occasion an apprehension that a very little additional name in the list of physicians who have filled that chair,13 described the postmortem findings in one of the patients.
The pericardium was found closely adhering in every part to the surface of the heart.
The heart itself had increased wonderfully in size; it was at least three times the size of a healthy heart. The muscular structure was, however, not increased in thickness beyond what it commonly is, so that its powers of action were not augmented proportionably to its bulk. As the quantity of blood in this heart was much larger than is natural, its powers of propelling this blood to the different parts of the body must have been much diminished below the common standard.
Dundas concluded by stressing that this disease "is always the consequence of, or is connected with, rheumatic affection," and pointed out "the necessity of attending to the translation of rheumatism to the chest." Dundas, like Abernethy, did not note an association between acute rheumatic fever with carditis and valvular disease of the heart.
It is often difficult to assign priorities of discovery. Dundas observed his first case in 1770 and over the ensuing 36 years collected eight more cases. He had "also heard of several other cases, and yet I do not believe any account of it is to be found in any medical author." About the year 1788, Dr. David Pitcairn seems to have been the first to draw attention to the association of rheumatism with organic disease of the heart.14 Matthew Baillie reported Dr. Pitcairn's observations in the second edition of his work on morbid anatomy, which was published in 1797.15' William Charles Wells' paper "On Rheumatism of the Heart"'5 was published in 1812 and is reprinted in Cardiac Classics by Willius and Keys.'4 Wells, writing after Dundas, suggested that Mr. Dundas was not quite honest when he implied that he had never come across Dr. Pitcairn's observations respecting rheumatism of the heart. Wells felt that Dundas had read Baillie's book. As Dundas quoted Baillie's autopsy description, perhaps Wells was a bit harsh with the Serieant Surgeon.
